Knowledge and Utilization of Laxatives in the Inpatient Setting: A Resident Survey
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INTRODUCTION RESULTS- Continued

Which post-graduate year do youw belong 1o
 Constipation has become a major problem with increasing Ipratiminary year  [JPava L pav2 [ revs * Surface active agents (docusate) was the preferred laxative
prevalence, especially in the current era of opioid use. 1. How often do you uss laxatives in your clinical practice? (53%) while the least ordered was an osmotic agent (7%).
|:| Yeary aften |:| Ouite oftem |:| Rarely |:| Wary rarely
* |tis often under-recognized in the hospital setting due to lack of s When o you start Iexative on admitted petients? * More than half of the residents (55%) ordered laxatives as
universally accepted diagnostic criteria. g:::‘:::::j:'::::‘:::5'”:1":;:::‘“‘:'*“"“’E'”"”"E”"E”“ needed rather than as a scheduled medication. In hospitalized
[ 1 the patient did not have 3 bowel movement in 1 day patients on opioid medications, 85% of respondents had a low
CONTACT * The aim of this study is to understand the practice of [ 17 ene pasient aid not have 2 bowsl mavemant in 2-3 days . . .
o . , . , [ 1 the patient did not have a bowsl movement in over = wesk threshold to start prophylactic laxatives, and the majority
prescribing laxatives among internal medicine residents at our . . . . o o
. s Are vou swrare of ey risk fortore for comstination during inpetient stey? considered stimulants over osmotic laxatives (44% vs. 5.8%
hospital.  ves e respectively)
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4. Ify=sin _I:I_IJEE'IZiEIr‘l |'-|l._|r1-=|l::-2r 2, choose the risk factors youw are aware of ? {You can select multipls]
Department of e PR AR ® e Based on sub-analysis, third years were more aware of
Internal Medicine S | o L . .
I:I lpplaggininl| l|"5-E anta iITe=t =
Howa r‘d UniverSity METHODS AND MATERIALS |:| '::hr-::-nlijclnn:;dic-:l Ec-n:t::nﬁ—.:::liahetez. meellitus, chronic kidney disease, neurolcegical condhions Contralndlcatlons to prescrlblng Iaxatlves ComparEd to Interns
: : [ aging effects of colonic motility and second years (83% vs. 76% & 64% respectively).
Hospltall WaShIngton |:| Certain medications- opioidsy antidepressants
® - l . I . . . ol o .
DC. A 12-question survey was developed on laxative use in e  Overall, 67% of residents were confident in prescribing laxatives
L hospitalized patients. 7 ves mE in hospitalized patients.
mail:
) . . ° . . &. How do yvou usually order laxatives?
Sad|dam@hUhOSp.Org * The Survey Was emalled to a” Internal mEdICIne rESIdentS at |:| PREM dozses |:| Scheduled do=ses |:| One time, only whean the nurs= asks
Phone: 773-701-0704 Howard University Hospital in Washington, DC.
7. Which type of laxatives do you use most often?
. [ Bulk-forming {Psyllium, dietary fiber, and methylcslluloss)
* After a two-week duration, responses and results were e DISCUSSION
analyzed. [ ] stimulants (Bisacodyl, sennza)
[ ] surface active agents (Docusate)
2. Do you have a low threshold for starting laxative therapy for patients on opicids? ° Based On Our StUdy’ mOSt reSIdentS Were awa re Of rISk faCtorS Of
L ves L e constipation but still two-thirds of them were confident in
= ::-::Uf;r: ?_;_Eitiﬂn number &, themn which laxative do yvou usually use as first- line? If no, skip to prescribing IaxativeS.
RES U LTS [ ] Bulk-farming (Fsyllium, dietary fiber, and methylcellulose)
[ osmeortic (Milk of magnesia, lactulose]  (Osmotic agents were least preferred among residents though
[ ] stimulants {Bisacodyl, senna)
A total of 81 internal medicine residents were emailed the [ Surface active sgants (Docusats) there are evolving expert opinions favoring its use.
SU rVey, Of WhiCh 55 responded. 10. Da ywou generally consider contraindication ta prescribing laxatives ¥
[1 ves [] Mo
* Among the ris< faCtorS’ p0|ypharmacy (36%) WaS ConSidered aS 11. If yes to question 10, what are the ressons why youw would not start =2 laxative?
the highest risk factor for constipation compared to having Ll pizrhes L] obstruction Ll inflammatory bowsl disess= L] Toxic magacolan
Chronic medical ConditionS, immObiIity’ dEhydration and aging. 12. :JHI;Ttii::::EZTfEI of confidemce im recognizing the need to prescribe laxative and monitoring its CONCLUSIONS
1- | arm not confident st all
0 . 5- | am extrem=ly confident .
* Although 93% of respondents were aware of the common risk O O 2 O s O s O - » OQverall, we encourage future research on developing a
factors of constipation, only 63% were cognizant of prophylactic systematic approach for managing constipation and broadening
laxative therapy. Image showing the laxative survey the knowledge on laxative use in the hospital setting.
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